A wandering defibrillator lead.
A 53-year-old woman was admitted because of sudden onset of severe chest pain and palpitations. Her medical history revealed an out-of-hospital cardiac arrest due to ventricular tachycardia caused by arrhythmogenic right ventricular cardiomyopathy for which an implantable cardioverter-defibrillator was implanted with epicardial patches. On 2D echocardiography, a mobile piece of lead was seen in the right atrium and right ventricle, loosely attached to the free wall of the right ventricule; 3D reconstruction confirmed this suggestion. Remarkably, the lead disappeared while performing the echocardiogram. A pulmonary artery fluoroscopy was performed. It had positioned itself in the right pulmonary artery. The lead could be extracted from the right pulmonary artery using an extraction device. We suggest that during a period of frequent bending physical activity, the lead must have started its journey by perforating through the free wall of the right ventricle and had then been carried away by the blood flow towards the right pulmonary artery. The lead must be a residue of an epicardial defibrillation lead, which has not been removed completely after the heart transplantation performed 10 years earlier. Perforations of pacemaker leads are not uncommon but as far as we know, such a witnessed dislocation and migration of an epicardial defibrillator lead has not been described before.